MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR
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—_3_1_8_Jrlmlrr Registration District No. lma____ieg_iifur'i No. M

STATE FILE NUMBER

0

during most of: working life, even if rehrad)

Arkansas

T PP
:r:.%ruc _ AR ST R S bd 2. USUAL RESIDENCE (Where deceased lived. If imtitufion: Residence bafore
a. COUNTY - e » STATEM{ gggupd b COUNTY #dmission)
b. CITY (£ outside: corporate limits, give-TOWNSHIP only) Length of stay in 1b . CITY- Inside. Limits
. "or .
TOWN St. Louis TOWN 8¢, Leuis Yoo O No O
€. :luDL;P:EIMEOOF (M NOT in hoapital, give location) Inside Limits d, E;%%EETSS ] \ :'tif outside, give location) Reside.on Farm
INSTITUTIO . .
SUTON  Homer G, Phillips Yl Nef 4064 Washingten Y& No
3. NAME OF DECEASED. First _ Middle. Lot 4. DATE
(Type or, print) ) : OF Mogth Doy Year
A Jehn Chandl er DEATH > 9 63
5. SEX 6. COLOR'OR RACE 7. Married (] Naver ‘Married [J |8.. DATE OF BIRTH | 9- AGE (Iast birthday) | fF-UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced T - Months | Days Hours Min.
Male White towed i orced O | 7m=14200 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE {City and.state or country).| 12. CITIZEN.OF WHAT COUNTRY

130, FATHER'S NAME

John Chandler

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

[Yes, nogor unknown) '(If yeas, give war or dates of

IN-U.5. ARMED FORCES]

PART 1.

18, CAUSE OF DEATH (Enter only cne cause pe

DEATH: WAS CAUSED BY:
IMMEDIATE CAUSE (s)

Lula Leona Chandler
SEEeEE NO. [17. INFORMANT Address
Mrs. Mary D. Jett, 2601 N. Whittier
T T (], (G, ana Xl INTERVAL BETWEEN
) ONSET AND DEATH
Brenchepneunonis . Undet,

Conditions, if any,
which gave rlse to
zbove cause (u).
stating the un

lying cause Inf.

DUE TG (b)

DUE YO {c]

9/ %

PART I,

dissase condition. given in PART!|

OTHER SIGNIFICANT CONDIT!ON{S) CONTRIBUTING TO DEATH byt not related to the terminal

‘PART 1. I

decessed was female wa
ere a pregnency in last 90 days.

MEDICAL CERTIFICATION

' [OYes [ O No | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | aor PART |1 of item 18.)
PERFORMED? O O O
Yves @ NOO3
20c. TIME OF Hour Manth, Day, Yeasr
INJURY  “a.m,
p.m, i
‘20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.9., in or:about home, | 20f. CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT-WORK [] farm, factory, sireet, office bldg., etc.) ° :
NOT WHII.E AT:WORK D L
I attepdid f.he d d:from 2 . Yo 2-9 . 63 and last saw rmallve on bn _ —
83120 A m on the date stated above, and to the bast of my knowledge; from the causes stated,

z / b

22b. ADDRESS

[ 2%c. DATE. SIGNED

sm.n RECTOR

yéeen

EB 11 196

2601 N, Whittier 2-9-63
¥ 7] 23c. NAME OF CEMETERY. OR CREMATORY - "23d. .LOCATION (City, town, of col%r _ . (Sware}
76 Locof (om. esdulle /v,
; "25, DATE:RECD. BY LOCAL REG. |26. RE AR YONATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my. personal supervision,

Student,

Signature of Student Embalmer

Note: » THe! sbove. MUST/<BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING {Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng. :

If this body is not embalmed, fact should be so stated above.




